pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 2 6 2018

Ms. Barbara Sepich

President/CEO

WRC Pennsylvania Memorial Home

985 Route 28

Brookville, Pennsylvania 15825

RE: Highland Oaks at Water Run

300 Water Run Road
Clarion, Pennsylvania 16214
Certificate #: 447680

Dear Ms. Sepich:

As a result of the Department of Human Services’ annual licensing inspection on
November 2, 2017 and November 3, 2017, of the above facility, the violations with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://iwww.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.,

Sincerely,

Jaddueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
628 Forster Streat, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Pago 1 of 9

PCH Name: HIGHLAND OAKS AT WATER RUN Liconso Number: 447GE
Addross: 300 WATER ﬁUN ROAD, CLARION, PA 16214 Counly: Ghesler
Adminlsiratar: Faith O'Brien Roglom WESY V i
Logal Enily Hamo: WRC PENNSYLVANIA MEMORIAL HOME N o
! RECEIVED —

Logal Entily Address: 985 ROUTE 28, BROOKVILLE, PA 15625
Corlificato(s) of Oocupancy FEB 12 2018

Ciher

05/26/2016 WEST REGION FIELD OF:FICE

Bur. Varitas Noith America Hurnan Services Licensing
Stalling Hours

Restgont Bupport: 0~ Tolai Doity Stafl: 60 Waklng Staff: 45 o

Type ol Inspoction: Ful BHA Dockel Number: Netlco: Unannounced

Reasonis) for Inspoction{s)
Rongwal e

On-8lte Inspoctions Dates and Department Reprosentativos On-Site
11021204 7: Garrlgan, Laurs; Culler, Jan
14(03/2017: Garrigan, Laurle; Culter, Jan

Off-Site Inspection Dates and Inspectors, If Applicable

Othor Dotalls
Partlal or Ful! Triggers: Random indicators: ‘
Resldent Domographlc Dala as of Inspection Datos
Liconsoed Capacity; 72 Numbeor of Roaldonts who:
Numbor of Resldents Served: b4 Recelve Supplamontal Soculty Income: 3
Sacvrod Dementla Care Uit In Homa: No Are 80 Years of Age or Older: 64
Aroal Have tenlal Bluess: O
Socured Pemonlla Unit Capaetty, if Applicable; Have an intetfeclual Disahlilty: 2
Number of Restdonis Served In Secured Demenila Care Uni, Have u Mohillly Noad: G
If applicahle:
Have n Physical Disabitity: O
Number of Curcont Hosplea Roskiants: 1
Numher of Hosplce Residents in past year: 3




RECEIVED

FEB 12 2018 Page 2 of 9
Violation Report: 44768 - 11/02/2017 - Garrlgan, Latirle T
PCH Nama: HIGHLAND OAKS AT WATER RUN )  WEST REGION FIELD OFFIGE )
1. REGULATION 85 Pa.Coda §2600 Human Services Licensing

2600.65(a) - Prior lo or during he first work day, al direct care slaff persons Including anciliary stalf persons, substitule
personnel and volunieers shafl have an orlentation In general fire safely and emergoncy preparadness thal inchudes the
following:

(1) Evacuation precedures.

{2) Staff dulles and responsibifilies during fire drills, as wall as durlng emergency evacuation,

{ransporiation and al en emargency location if applicable.

{3) The designaled masting place oulside the bullding or wilthin the fire-sale area In the event of an aciual fire.

{4) Smoking safaty procedures, the home's smoking policy and focalion of smoking areas, if applicable.

(6) The localleri and use of fire extinguishers.

{6) Smoke deteclors and fire alarms.

(7) Telephone uss and nolificatlon of emergoncy sarvices.

2a. DESCRIPTION OF VIOLATION

Slaff person A, hired 7/7/16, did not complele any of tha required training undor reguilation 2600.66a untll 10/3716 (o Include the
followiing:

* Evacualion procodures

+ Slalf dulies and responsibilitlas during firo drills, as wall as dyring emesgoncy evacuation, lrunsporlalion and al an emergency
locatlon

* Tha locatlon and use of fire exiingulshars

3, PLAN OF CORREGTION (POC) (Atiach pages as necessary, Remenbr it you grust sign and date any siteehed pages.)
tnchuda stops to conoct the vinlellon describied above ond slops to pirovant & shilar violalfan from oceurring ugain. If sleps cannal ho compleled
Immsdiotaly, lncludo deles by which the sleps will ba complalod

gﬂ_.&,» ‘P oc. ¥\ wikaebred

See pﬂﬁ»ﬁ lﬂap?

Repeat Violatlon: No Date(s) of Provious Violation(s}:

'Signatura of Logai Enlity Roprasentative
{Required on BVERY Pags) [/\,U\@\Q/V\,
Printod Name and THe of Legal Entity Repréaénmtive

[Required on EVERY Pagel Eu&“m ben é,i\ ’ A,km&\ Date Q,\q \ \®
DEPARTMENT USE ONLY - HOMES MAY Né)'ij WRITE BELOW THIS LINE! R

‘The above plan of correclion Is approved as of —2(0%’—{—8 Plan of correction nplemenialion slalus as 0(&! { {
D Fully Implemented (B

_% A, Partinily implemented - Adequate Progress %_,
The above plan of correction was approvad by __. 1 Parilally implemented - Inadequale Progress

~(Initials
¢ ) { ] Wotimplemented




POC #1

Pﬁgﬂi)ﬂ £ 9

February §, 2018

1. To ensure all staff psrsons recelve lhe required training under Regulalion 2600.65(a); the Administrator or
designated person will follow the WRC Personal Care Policy: Staffing, Tralning & Qualilications.

2. On the day of hire the Administrator or designaled person will review the fellowing: 1. Evacualion
procedures, 2. Staif dulies and responsibilities during fire diills, as well as during and emergency
evacuation, 3. The designated meeting place oulside the building or within the fire-safe area In the event of
an actual fire. 4. Smoke Poliey, 5. The location and use of fire extinguishers. 6. Location of smoke detectors
and alarms. 7. Telephone use and nofification of emergency setvices.

3. After training is complete the staff person and the trainer will sign the New Staff Training Documentation

form.

4, The Trainer will sigh the New Hire Training Log.

An audit of 100% employes files was completed on 10/13/2016 and it was delermined that Staff Person A did nol
have a completed New Staff Traialng Documentation form in the Department of Human Services folder of the
employee file. At the time of discovery the staff person was trained and the New Staff Training Documentalion was

signed and datecl.

Attachments: Al
A2
Al
A4

New Staff Training Documentaticn form for Staff Person A
WRC Personal Care Policy: Staffing, Training, & Qualifications
New Hire Tracking Log

New Staff Training Documentation

RECEIVED

FEB 12 2018

A /N WEST REGION FIELD -
%L&(/\,%LW Human Services Licecn)st%CL
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9 Paga 3 of 9
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Violatlon Report: 44766 - 110202017 - Genlgan, Lauila (MM it

PGH Name: HIGHLAND OAKS AT WATER RUN -
WESTREGION FIELU OFFICE B

{1, REGULATION 56 Pa.Code §20600 Human Serv L :
2600,85(1) - Wilhin 40 seheduled working hours, direc! care staff parsons, ar;éiiiary slé&%sersgﬁg%&%

volunlaers shall have an orlentation that Includes the following:
(1} Resident rights.

{2} Emergency medical plan.
(3) Mandatory reporting of ahuse and neglect under the Older Adult Protaclive Services Act (35 P.S, §§

10225,101-10225.5102), .
{4} Reporting of reportable Incidents and condifions.

{ilute personnat and

20. DESCRIPTION OF YIOLATION
Siall persen A, hired on 7/7/18, did nol cornplete any of the requdrad frafning under ragulation 2600,85b untlt $0/3/16 lo include thu
followlng:
! Residaent rights
* Emorgency madical plan
* tandatory reporting of abuss and neglect under tho Older Adull Protuctive Services Acl
* Reporting of reporabla Incidents end conditlons

3, PLAN OF CORRECTION {POC) {Atacl pages rs necessary. Pemember thal yar nugst sign wnd date any attached pages.)
Includs steps to correct [he violafion doscrilrod ahove ond stops lo provent a similar vielalion from ocetming agaln. i steps cennal be con nlaipd
nimedinlaly, fncludy dates by which the sfops will be complaled,

See. PoCA 2. A pehe

oo Prge 2400 9

Rapeat Viclation: Mo Dato{s) of Previous Viclation{s):
Signature of Legal Entity Roprosontative N3
{Requ]retl on EVERY Pane) L\

K : o

Printed Nama and Title of Lagal Entily Rep witive . ¢
{Rogulred on EVERY Paqgo) %JA/\,@@\GQ}"\ , ﬁ&bﬂu A Dale Q\Q \ \%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI -

Tha above plan of correcllon s approved as of M plan of correction Implementalion stalus as of 7> [(5 h y
{Dalo) iRk
(7] Fully lmplemented

% partially implementod - Adeguale Piogress %’

Partiatly Implemented - Inadequale Progress

The above plan of correction vias approvad by __

Iniliala)

[7] Notmplemanted




POCH#2

pa%ﬁ%/{ ﬁ[‘- %

February 9, 2018

1. To ensure all stalf persons receive the required training under Regulation 2600.65(b); tne Administraler of
designaled person will follow the WRC Personal Care Polioy: Staffing, Training & Qualifications.

9. Within the first 40 scheduled working hours, the Administrator or designaled person will review the foflowing:
1. Resident rights, 2. Emergency Medical Plan. 3. Mandalory reporting of abuse and neglect under the
Older Adult Protective Services Act. 4. Reporting of reportable incidents and conditions.

3. After training is complete the staff person and the frainer will sign the Mew Staff Training Documentation

form.

4. The Trainer will sign the New Hire Training Log.

An audit of 100% employes files was compieted on 10/13/2016 and it was determined that Staff Person A did not
have a compieted New Staff Training Documentation form in the Department of Human Senvices folder of the
employee file. Al the lime of discovery fhe staff person was trained and the New Staff Training Documentation was

signed and dated.

Altachments; Al
A2
A
Ad

New Stafl Training Documentation form for Staff Person A
WRG Personal Care Policy: Staffing, Training, & Qualifications
New Hire Tracking Lag

New Staff Training Documentation

RECEIVED

FEB 12 2018

WEST REGION FIELD OFFICE
Uf' < Humean Sen’!ices LfcensingCE
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FEB 12 2018 Pago 4 of 9

Violation Report: 44768 - 110212017 - Garrlgun, Laurie
PGH Namo: MIGHLAND OAKS AT WATER RUN
1. REGULATION 65 Pa.Coda §2600 Human Services Licensing

9600.107{c) - The homa shall malntaln at feast a 3-day supply of nonpershable food and drinking water for resldents.

24, DESCRIPTION OF VIOLATION
On 11/2/17, the home served 64 rasidonts requirng a minimum of 162 gallons of drinking waler for a 3-day emergency supply.

Howaver, 1horu yas only a 30,378 gallon supply of emergency drinking waler in the homo and the conlraciual agreement, dated -

WEST REGIONFIELD QEEICE S

11617, with Turnor Dairy Farms, Inc. does nol [ndicale the amount of water ¢ be doliverad, a guaranteo thal the waler vall be delivered
immedintely upon requasi, 24.houra-per-day, of & guarantee thal the waler wilt ho doilvarad as a prlosly sven n Ihe svent of a regiona

general BmMorgoncy.

3. PLAN OF GORRECGTION {POC) (Atach pages as nvecssiny. Rementber that you wwst sign and dote any altacked pages.)
Incheda staps fo corract the violetlon daseribod above and staps to provent a similer violalion from cocuring again. If stops canngl be complalodd
immodlploly, Inciude dalas by which the steps will bo complelod,

See. POc.# B e Al

S Pdgt Aot 9

Repeat Violation: No Datels] of Previous Violatien(s):

Signature of Logal Enlity Represontativo \

{Reguiired on EVERY Puao) u,kk ‘\_Q){H}w&/ |
Printed Name and Fltie of Legal Entily Ropresonialive ’

{Roauirad on EVERY Page) ﬁ_\j\’%\@&\’\&il\%le Date 73 ALY l%

DEPARTIVIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of corraclion Is approved as of %ﬁ ;GB} k Plan of correciion implamentalion status os of }I { 5’ { %/
T iate)

ﬂ Fully Emplemente&(\ﬁ/
% [} Parialy Imptemantod - Adequate Progress
Tha above plan of correction Was approved by - [:] Parllally Implemenled - Inadoequale Frogross

fnitials
(ilete) D Nol implementod




POC #3

7.

Pa?yc A ol 9

February 9, 2018

The Dining Services Supervisor was notified by the Administrator on 11/2/2017 thal the communily vas nol
in compliance with Regufation 2600,107(c) - The home shall mainlain at least a 3 day supply of
nonperishable food and drinking vrater for residents.

The Dining Services Supervisor immediately contacled our food service supply company and placed an
order of water to add fo our existing waler supply to equal 180 gallons of water.

The emergency water supply will be stored in the 3 floor pantry and labeled "EMERGENCY WATER
SUPPLY DO NOT USE".

The Dining Services Supervisor will monitor the storage and amount of the emergency water supply
manthly.,

An agreement was made with Culligan Waler Conditioning of Brookville to provide the emergency waler
supply.

A letter with the amount of waler to be delivered, a guarantee that the waler will be delivered immediately
upen request, 24-hours per day, and a guarantee that the water will be delivered as a priority even in the
eveni of a regional general emergency is on file.

This agreement will be reviewed annually by the Administrator or designated person.

Attachment: A5 Leller from Culligan Waler Conditioning of Brookville

REGEIVED

FEB 12 2018

WEST REGION FIELD OFFICE
Human Services Licensing




RECEIVED

FEB 1 2 2018 PESEL‘ ‘30;9

Violation Repori: 44788 - 11/02/2017 - Garrigan, Laufio
PCH Nnmo: HIGHLAND OAKS AT WATER RUN WEST REGION FIELD OFFICE
o Hirnart oEvIces LITehsmg T

1, REGULATION 66 Pa.Cocle §2600
2600,183(d) ~ Only curcent prescriplion, OTC, sample and GAM for individuals flving In he home may be keptin tho home

23, DESCRIPTION OF VIOLATION
Tha Iabel on resident f11's bollle of Ibuprofen Indicaled lo discard aftar 9/18/17. Hovaver, on 1412417, this madicallon was stifl slofod

in tho modicallon cari,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rementber thed yo mnst sign and date asry attached poges.}
Inchude slops to correct tha vivialion duscribed above and slops to provenf a similar vislalion lront eccuning pgoin, if staps cannot bo completod
Immadiatoly, ncluda dafes by which tho stops will ho coniplated.

SQ e PDC»’»B 4 atlachedl

‘Sm,Pci;& 5A¢7(’t?

Repeat Violatlon: No Datofs) of Previous Viorl\aﬂon(a):
Signaluro of Legal Entily Reprosentative ¥
{Ragulred on EVERY Pags) \ \«@‘Q’S\«\ﬁf\/

.

Printod Name and Title of Legn! Entity Rapresantativt - ) B .
{Required on EVERY Paas) XM‘/\%W/\?&&]}W\ Dato 2 \/6\ l U‘O

DEPARTMENT USE ONLY - HHOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of cotrection is approved as of 2—21’5%%)1& Plan of coreclion Implementatlon slalus as of )—) [5/ 44
TTTSakey

[j Fully Implamenled

\}O/’ S Partialiy Impiemenied - Adequale Progress ﬁ/
Partially Impiemiented - Inadeqiiale Progress

The sbove plan of correckion was approved by -

[] Notimplementod




ROC #4

SJ‘I

Pach/’c of C?

February 9, 2018

On 11/02/47 the Resident Care Coardinator was informed by the Administrater that a hollle of Ibuprofen
indicated it was to be discard after 09/19/17 hut it was still stored in the medication cart.

The Resident Care Coordinator discarded the medication,

The Medication Aide is to follow the WRC Personal Care Policy: Medication Administration. !t stales that
*Only current prescription, OTC, sample and CAM medicalions may be keptin the home.”

According lo the Medication Alde Joh Description, responsihilities include: "Ensure all medication
documentalion is current and correct, including medication administration forms, physicien orders, change
of dosages, written orders to confirm felephone orders, sfc.”

To ensure compliance with Regutation 2600.183(d}, the WRC Personal Care Policy: Medication
Administration, and lhe Medication Aide Job Description; the PM Medication Aide is responsible for a
monihly medication cart audit to ocour on the 15t of each month.

The Medication Aide will submit a Medication Storage Inspection Workshest to the Resident Care
Coardinator upon completion of the audit.

Al medication that is found to be expired wili be discard according 1o the WRC Personal Gare Policy:

Medication Adminisiration.
This audit will take place in addiion o & medication cart review performed by the house pharmacy thal

oceurs every 28 days.

Altachments:  AB WRC Personal Care Policy: Medication Administration

A7 Medication Aide Job Besciiption
A8 Medicalion Storage Inspection Workshest

RECEIVED

FEB 12 2018

WEST REGION FIELD OFFICE
‘ ,\w\j},\;\ Human Services Licensing




REGCEIVED

FEB 12 2018 Page 6 of 9
VicTation Roport: 44766 - 130212017 - Ganrigan, Laure e e e
PCH Nama: HIGHLAND QAKS AT WATER RUN WEST BEGION FIELD QFFICE o

1. REGULATION 66 Pa.Code §2600 Hurnan Services Licensing

2600.183(e) - Prescription medications, OTC medications and CAM shall be slored in an organized manner under praper
conditions of sanitallon, temperalure, molslure and light and in accordance with the manufacturer's Instructions.

2, DESCRIPTION OF VIOLATION
Restdan! f14's bollle of Rofrash Tears aye drops was not daled when opened. The castdent is proscribed 1 drop in each cye o lines
a day and ihe prascriplion was refilled on 824117, Manulacturer's Instructions Indicate the oye drops are (o be discardad 80 diys aller

opening.

3, PLAN OF CORRECTION (POC}Y (Alinch pages a1s nccessary. Rementber hat yau nuest sign and date any aftached pages.)
Inciude slops lo comec! the vicletian doscribod abovo end slups fo pro vori! a similar viglolion tram occunring agaln. If slaps connot he completed
immadialely, Include dates by which the steps wiil be completad.

Coe POCH S atksehed

7 () tse AL G
Repeal Violation: No Date{s) of Previous Vlctaiioﬂ‘(s):

o

Signalure of Legal Enlity Reprosentative i
{Requlred on EVERY Page) ) @\Q}/\/
W

i e
Prinfed Name and THle of Legal Enlity Ruprcsoniativaw 0t QJ}‘
{Roqulrad on EVERY Page) %J&\W@VKU'& Date 6\- \%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! o

The above plan of correction Is approved as of ~-2'( 5 %{{g Pian of corection implemenialion slatus as of }‘ (51 (g/
ate A
{{ale;
l l Fully Implemenlad

% Partially Implomontsd - Adequate Prograss-y

Parlialy implemoented - Inadaquate Progress

The abova plan of correction was approved by 7.
{initlals}

[T] Mot implementsd




pﬁﬂ Ch of 9

February 9, 2018

POC#5

1. On 11/02/17 the Resident Care Coordinator was informed by the Administrater that a bottle of Refresh
Tears eye drops was not dated when opened,

2. The Resident Care Coordinator immediately notified the pharmacy and requested that they defiver the eye
drops in a plastic bag with a label for the staff to indicate: 1. The date the botile was opened. 2. The date lo
discard the botle. 3. The Inifials of the staff member opening the bottle.,

3. ltwil be the responsibility of the Medication Aide fo conduct a manthly cart audit on the 157 of each menth
to ensure that ali eye drops are fabeled with the date epened, the date to discard and the initials of the staft
member opening the bolile.

4. The Medication Alde will submit the fincings on the Medicalion Storage inspection Worksheet to the
Resident Care Coordinator upon complation of the audit.

Aftachments: A8 Medication Storage Inspection Worksheet

RECEIVED

FEB 12 2018

WEST REGION FIELD OFFICE
Human Services Licensing

g%%@/w




RECEIVED

FEB 1 2 2018 Paga/ ol §
VIolatlon Reporl: 44708 - 1110212017 - Garigan, Laurie T
PCH Name: HIGHLAND OAKS AT WATER RUN WEST REGION FIELD OFFICE .
1. REGULATION 5 Pa.Code §2600 Rurman Services Licensing

26G0.784(a) - The orlginal conlainer for prescription medications shall be labelad with a pharmacy label that includes the

following:
{1) The resident's name.
(2) The name of the medication.
(3) The date the prescriplion was issued.
{(4) The prescribad dosags and instructions for administration.
{6) The name and fille of the prescriber.

2a. DESCRIPTION OF VIOLATION
On B/61 7, resident 12 1s proscribed the following siiding scale of Humalog insulin before meaks and al badiime:

Blood Sugar Inauiin

Undar 65 G unlls

65 - 130 ¢ uniis

131180 2 unils

184-240 4 unils

241-300 6 unlis

301-3560 B units

361-400 10 units

400 + 12 units, call physiclan

However, the pharmacy labe! en rasidont #2's bollis of Humalog Insulin Includes he following sliding scale:

Blood Sugar Insulin

141-180 2 unils
181-220 4 unlls
221-260 8 unils
261-300 10 unils
304-340 12 units
340 + 14 unils

Resident #13's Humé!og insulfn kwlkpon was ol fabeled vath ihe rasidont’s nome,

3, PLAN OF CORRECTION (FOGC} (Allnch pages #5 ICcessaty, Remember tat you st sipe and date any eltached puges.)
Include sleps fo coreect o viotatfon doscriied above and stops 1o provent a simflar viglalios fron occurrlig agsln. il stops connot bo complolod
Immediately, laclucts dales by which the staps will bo complated.

See- P@CJ‘*L o &,tlrzx.elr@&k
See Page Fof 4

Repeat Violation: No Dnta{s) of Previous Violatlen(s}:
S|gnature of Legnl Enlity Ropresontative ( p \/\% _
{Requlrod on EVERY Pagel /W AN

Printed Mame and Tille of Legal Entlty Reprosanidiive %_\, Dat
(Required on EVERY Pagio) ‘/\’Q)% 1eay, | Be Q,I g1l
\%\q{ 3 ;‘1’\\ %

P
DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] .
The above plan of correclion is approved as of -2-—(% Blan of corrociion implementalion slatus as of )—l { %/{( g/
8 “—oHT

[[] Fully imptemented
%w Parially laplemented - Adequale Progress‘lz—'“
Parfially limplemeonted - Inadequate Progress

The above plan of carrecllon was approved by _
(inilials)

[T} Notimplementsd




POC# 6

Part 1

L=

4(,‘1

pagc, Th oL 9

February 9, 2018

On 11/02/17 the Resident Care Coordinator was informed by the Adminisrator thaf the sliding scale of
Humalog insulin for a resident did not malch the prescriber's instruclions.
The Resldent Care Coordinator immediatety notified the pharmacy about the discrepancy and & new label
was delivered the same day.
Accarding to the Medication Alde Job Description, responsibliities include: “Ensure all medication
documentation is current and correct, including medication adminisiration forms, physician orders, change
of dosages, written orders lo confirm telephone orders, etc.”
To ensure that the Mediation Alde is complaint vith Regulation 2600.184(a);

a.  The Medicallon Aide is required lo verify the current MAR for each labeled medicalton container

that matches the pharmacy label.

In addition to verilying the label ai the time of adminisiration; it vill be the responsibilily of the Medication
Aide to conduct a monthly cart audit on the 15% of each menth to ensure that all prescripion medications
match the orders wrilten from the physician,
The Medicalion Aide will submit a Medication Storage Inspecticn Worksheet to the Resident Care
Coordinator upon complstion of the audit.
This audit wii take place In addition to a medication cart review performed by lhe house pharmacy that
occurs every 28 days,

On 11/02/17 the Resldent Care Coordinator was nofified that a Humalog insulin kwikpen was not labeled
wiith the resident’s name.

The Resident Care Coordinator immsdiately notified the pharmacy and requested that the kwikpen be
delivered in a plastic bag with a label that indicales: 1. The resident’s name 2. The name of the medication.
3. The date the prescriplion was issued. 4. The prescribed dosage and instruclions for adminisiration. 5.
The name and ilie of ihe prescriber.

The pharmacy delivered the plastic bag with Tabe! the same day as requested.

To ensure compliance with Regulation 2600.184(a); the Medication Aide will conduct a monthly cart audit on
the 15% of each month to enstre that all prescriplion medications are properly labeled.

The Medication Alde will submit a Medicalion Storage Inspeclion Worksheet to the Resident Care
Coordinator upon completion of the audit.

This audit will take place in addition to a medication cart review performed by the house pharmacy thal
occurs every 28 days.

Allachment; A8 Medication Storage Inspection Worksheet E:% E @ E %V E

FEB 12 2018

N WEST REGION FIELD OFFICE
Human Services Licensing
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FEB 12 2018 Page 8 of 9

Violalion Report: 44760 - 11202017 - Garrigan, Lauile
PCH Nameo: HIGHLAND OAKS AT WATER RUN WEST REGION FIELD QFFIGE -

1, REGULATION 55 Pa,Codo §2000 Human Services Licensing

2600.185(a) - Tha home shall develop and Implement procadures for the safe slorage, access, saclirity, distribulion and
use of medications and medical equipment by lralned slaff persons.

24, DESCRIPTION OF VIOLATION
Resident #2 is proscibed Ondanselion 4 my - lake oneo tablol evory 6 hours as needed, However, on 11217, this madication vis nol

avatlzble in tho homo.

1. PLAN OF CORRECTION (POUC) (Atach pages as neeessary. Remember (hat you must sign and dale nay aliached pages.)
Includa slops to carrect e violalion deseribied abova and steps lo pravan! a sinifler viclalion from eccuing agal. If sleps cannol be conploted
trmadiately, taciide dnios by which the stops will he complaled.

Cee PoC 4] axaeled

Ser Vage ol 9

Repeat Violation: Ho Dato(s) of Previous Violation{s):
Signature of Legal Enlity Reprasontallve
{Requlrad on EVERY Page) ¢ %M\,
{; -
Printed Name und Titie of Logal Enity Raprusentuﬁdﬂ) i Dalo
{Required on EVERY Paqsl {/[\-«L /?,\Q,gf\f‘ Q/V\- C\ \%
UL YT

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] L
The above pian of cerrocilon s approved as of ._2.({_) E}E}“ Flan of correction implementallon stalus as o!}l (5! [ (Z
T (Gaie)

[j Fully Implemented

_&_ g Parllally Implamented - Adequale Pfogmss’#

[:} Partially Implomantod - Inadeguate Progress
[:] Nol implemented

The above plan of correction was approvad by

SR

{Initlais)




Pﬂ?@‘gﬁbp‘?

Febraary 9, 2018

POC #7

1. On 11/02/17 the Resident Care Coordinator was informed by the Administrator thaf a prescribed
Ondanselron 4 mg — take one tablet every 6 hours has needed was not available In the home,
2. The Resident Care Coordinator immediately nolified to discontinue the Lhis medication per physician order

and resident request.
3. According to the Medication Aide Job Description, responsibilities include: “Ensure all medication
documentation is current and cosrect, including medication adm istration forms, physician orders, change

of dosages, writien orders to confirm telephone orders, el

4, To ensure compliance with Regulation 2600.183(d), the WRC Personal Care Policy: Medicalion
Administration, and the Medication Aide Job Description; the PM Medication Aide is responsible for a
monthly medication carl audit to cccur on the 159 of each month.

5. The Medicalion Aide will submil a Medication Storage Inspection Worksheet o the Resident Care
Coordinator upon completion of the audit.

6. This audit will take place in addition lo a medication cart review performed by the house pharmacy that
occurs every 28 days.

Altachments: A7 Medication Aide Job Description
A Medicalion Storage Inspection Worksheel

Tonsdiel: Aol SHE petson hall feas) ot widieafo—
g&ﬁfﬂwﬁ %ﬁﬂéﬂm all audicaheps 1550, ég/lu\
{)né"'idltlﬂaﬂ (el Pﬂé’Sed:{L r~ Yo Nonu {Q— a m,mg !
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RECEIVED

FER 12 2018 Page 9 of 9
Violaijon Report; 44768 - 110272017 - Ganlgan, Laurio ) o
PCH Name: HIGHLAND OAKS AT WATER RUN WECT REGIONEIELD OFEICE o
1, REGULATION &6 Pa.Cods §2000 Human Services Licensing

2600.227(¢) - Each homo shall document I the resident's support plan the medical, dental, vision, hearing, menial heaith
or olher behavioral care sarvices hat will be made available to the resident, or referrals for the resldent to oulside sorvioes
if the resident's physlclan, physician's assistant of cerlified ragistered nurse pracliioner, dotermine the necessily of theso

services.

2a, DESCRIPTION OF VIOLATION
Residenl #1 started recoiving hosplee services on 1/12117; howaver, lhe resident's support plun, dated 1/19/17, does nolinclude thy
services providod by hospice or the frequency of the servives.

3, PLAN OF CORRECTION {POC) {Altach poges 15 neesssary. Remsiher (il you must si e dlate soy nttached pages.
Ingluds sigps to currect the violation described abovo and sleps 1o prevent o similar vivlatien fram accuring agaln. i staps cannol ha complolud
Immodialoly, Includs daltes by \whicit the steps wiif bo complelad.

See PoC #* 9 gilached.

Ser pagz a4 .4
Repoat Viclation: Ne Date(s) of Previous Violation{s):

Signature of Logal Entity Reprasontative ¥ \y

{Requirgd on EVERY Pago] E{Ju\-' S
Printed Name and THle of Legal Enlity RapreaenmuvU L‘\/\/\

(Rogulred on EVERY Page \ m’/]}“ e | D CQ{O( } 10,

TN MTAN

LAV
DEPARTMENT USE ONLY - HOMES MAY NOT WE BELOW THIS LINE]

The above plan of correctlon Is approved as of >{é?) (¥ Plan of correclion implementalion slalus as of '}’-/ (5/( &
RiQ, —re L
{[ale}

(] Fully implemented

%\ % Partially Implemented - Adequale Prograsswg/

The above plan of corraclion was approved by ~ D Parlialiy implemenied - inadequale Progress

Indtinl
(inilita) ] Nol lmplementod




Pﬂg& Q/‘%mﬂﬁ

February 9, 2018

POC#8

1. On 11/02/2017 the Resident Care Courdinator was notified that a support plan for a resident receiving
hospice did not include the services provided by the hospice agency or the frequency of the services.

2. Upon nofice, the Resident Care Coordinator immediately updated the support plan to include the services
provided by the hospice agency and the frequency of the services.

3. In coflaboration vilh the hospice provider, lhe Resident Care Coordinalor or designated person vill add the
hospice services provided and the frequency of care to the support plan at the time of admission to hospice
services and update weekly after the care plan conference with the hospice provider.

4, To ensure compliance with Regufation 2600.227(d) the Resident Care Coordinator or designaled person vl
audit all the hospice residents support plans weekly. The audit will verify that the resident suppori plan and
the care plan from the hospice agency are consistent and up to date.
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